After the administration of prednisone, 40 mg daily, the pulmonary infiltrates cleared completely within a few days.
DISCUSSION
We suspect that complete heart block and atrial standstill in our patient are related abnormalities. Defects in cardiac conduction have been reported in association with disease of the connective tissue. 2 
Greater familiarity with chronic eosinophilic pneumonia 4 ' 5 today permits a diagnosis of the condition simply based upon a typical clinical and radiologic picture. The etiology remains unknown and the present report cannot confirm C albicans as a causative allergen as has been suggested. 6 The presently advocated policy is to perform lung biopsy only in the atypical case where some uncertainty exists despite thorough clinical evaluation. 4 ' 7,8 Thrombocytopenia, for instance, may be a clue to a hematologic malignancy presenting with pulmonary eosinophilia, as was recently seen in our institution. 9 Likewise, thrombocytosis is associated 1 with conditions that may present with pulmonary eosinophilia such as lymphomas, carcinomas, collagen diseases, tuberculosis and sarcoidosis. 7 Marked thrombocytosis in CEP seems to require further investigation such as lung biopsy. It is important, therefore, to recognize that such an association is not necessarily a clue to another diagnosis. The thrombocytosis may be reactive to the chronic inflammation present in CEP and will disappear after the appropriate corticosteroid therapy.
